five and a half years. Including these two cases the interval since operation has been: twelve years, one case; ten years, one case; nine years, two cases; seven years, two cases; six vears, one case; five and a half years, one case; two and a half years, one case, under two years, four cases. Since these figures were put together three years ago, the patients in two of the recent cases have died, one after three and a quarter years from cerebral hiemorrhage without any sign of recurrence and one after three years from dementia. In this case no post-mortem could be obtained, and a suspicion must remain that there might have been some intracranial recurrence.
SIR ALFRED WEBB-JOHNSON said that his experience was similar to that of Mr. Jocelyn Swan, namely, that an intravenous pyelogram often failed to demonstrate clearly the presence of a tumour in the kidney. It was curious, however, as Mr. Jocelyn Swan had pointed out, that a kidney in which there was a tumour often failed to excrete the dye. In his experience a retrograde pyelogram practically never failed to reveal the presence of a tumour. He showed a specimen and a pyelogram illustrating this point in the case of a comparatively small tumour. Wellmarked deformity of the upper calyces was clearly demonstrated.
Tumours in the loin, simulating tumour of the kidney, were not uncommon, and sometimes very interesting conditions were found. He showed a specimen of a double uterus in a girl aged 17. Menstruation had been normal and had evidently been occurring from the right half of the uterus, while in the left half, which had no external opening, there had been accumulation of menstrual fluid, which had led to the formation of a large hoematocolpos and heematometrium and an enormous left haematosalpinx, which occupied the left loin. Fortunately urological diagnostic methods had led to the exclusion of renal tumour and the condition was dealt with through an abdominal incision. J. C., a man aged 54, admitted to the London Hospital on March 22, 1932. Seven weeks before admission he had had an attack of hmmaturia which lasted for two days. The urine was light red in colour and had, he thought, contained only a small amount of blood. He passed blood on one occasion afterwards. There were no other symptoms.
On examination.-A healthy-looking man with no physical signs; the urine was normal.
Cystoscopy under spinal anesthesia March 23, 1932; a small papilloma, lying behind and external to the left ureteric orifice, was destroyed by diathermy. Patient went home next day. Between March 1932 and March 1934, he was cystoscoped six times. No recurrence was seen in the bladder, although in February 1933 and in June 1933, he thought that he had passed blood on one occasion in the week preceding his visit to hospital.
In April 1934, he had a definite attack of hwmaturia lasting for three days. There was a considerable amount of bleeding. He was readmitted to the London Hospital April 22, 1934. There were again no physical signs found on examination. Neither kidney was palpable.
The following investigations showed an obstruction in the left ureter, just above the sacre-iliac joint. Cystoscopy On May 7, 1934, I explored the left ureter and found a fusiform expansion, approximately 4 cm. long at the site of the obstruction. The ureter below the expanded area was normal; and above that area it was slightly dilated. An incision was made over the swelling, which proved to be a fleshy tumour. The incision was sutured and uretero-nephrectomy was performed.
The patient made an uninterrupted recovery and went home on the seventeenth day, He has been seen at intervals since and has remained free from symptoms.
Last seen November 14, 1936. (fig. 2, p. 32 ). 4 cm. below the pelvis the ureter was dilated to form a fusiform swelling (4 cm. long X~2'2 cm. in diameter). This swelling contained a plum-shaped tumour (3 X 1,8 X 1X8 cm.) which had a fibrous, yellowish-white, faintly varicose surface, a firm, white cut surface, and a central core (0O5 cm. in diameter) of greyish connective tissue rich in blood-vessels. From the upper end of the tumour a stalk (1-5 cm. long X 0 7 cm. in diameter) projected and consisted of intussuscepted ureter. A probe passed between the adjacent outer coats of the ureter was arrested at the base of the papillary tumour. A probe passed down the lumen of the ureter, which was constricted to about 0 2 cm. in this region, was arrested by the tumour, but fluid injected down the ureter emerged freely and flowed between the tumour and the pedicle on the left side. The ureter below the tumour displayed two regions where it was thin-walled and slightly dilated (1P5 cm. in circumference) and between them a narrower zone, where the mucosa was thrown into conspicuous transverse folds. The pelvis and the larger calyces were moderately dilated (the latter being up to 1P5 cm. in diameter), but the renal tissue was only locally compressed. The cortex measured 0-9 cm. The medulla measured up to 1 a cm.
Microscopic examination.-Solid papillary transitional-celled papilloma of ureter: no evidence of carcinoma ( fig. 3) . Ureter: no histological abnormality.
Comment
The case has two points of interest, one diagnostic, the other pathological. A complete examination in 1933 would have shown a lesion of the left ureter, and in the light of subsequent events there can be little doubt that it should have been made. I was not convinced, however, until 1934 that there had really been further ha3maturia, because the patient himself was uncertain about it. Fortunately, no harm was done by the delay of more than a year.
As far as I have been able to ascertain, intussusception of the ureter has not been described before, and the specimen, since it is probably unique, shows a condition of some pathological importance. It illustrates in an interesting way the normal peristaltic activity of the ureter. One week before admission, after heavy work, he noticed blood in his urine in the evening. On the following morning, and on two other occasions within the next twenty-four hours, he again passed blood. The bleeding then stopped. He had never had any other urinary symptoms and his general health was good.
On examination.-Healthy in appearance. Right kidney considerably enlarged and had a regular outline; it moved freely and was not tender on palpation. The following examinations were carried out: Urine (15.11.25): Acid. 1022. Slight cloud of albumin. No reduction. Deposit: A few leucocytes and oxalates. Blood utrea (15.11.25) : 27mgm. per 100 c.c. Radiogram of urinary tract (15.11.25): No stone. Cystoscopy (20.11.25): Normal bladder and ureteric orifices. Right pyelogram (20.11.25): Grossly deformed pelvis and calyces.
The patient was discharged on November 27, 1925, and apparently a diagnosis of some cystic condition of the kidney was made, although the notes are not very clear on this point.
After discharge he remained well for nearly eight years. He then began to have slight pain in the back, and about two weeks later he was readmitted to the London Hospital, May 16, 1933. There had been no further hwmaturia and micturition was normal. The patient's appetite was good and he had not lost weight.
On examination.-He was still healthy in appearance and, although rather thin, not obviously wasted. There was a very large renal tumour on the right side. It moved freely on respiration and could also be moved on palpation. There were no other physical signs. Right pyelogram (19.5.33): Similar to that of 1925 ( fig. 1 ). Comparing the pyelograms of 1925 and 1933, it-is seen that although the general shape is similar, the tumour has obviously increased in-size.
